2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L00000009817

1. Entity Name

ATELIER 359, L.L.C.

05-03-2006 90026 005 ***150.00

vUUJvJi1JdO

Principal Place of Businass

359 LAKEWOOD DRIVE
SEAGROVE BEACH, FL 32459

Mailing Address

359 LAKEWOOD DRIVE
SEAGROVE BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

ARG

i . #, elc. Suite, Apt. #, atc.
Suita, Apt. #, alc uite, Apt. #, efc 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
59-3667973 Not Applicable
Zip Country Zip Cauntry 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
" 7 6, Neme and Address of Current Ragisterad Agent 7.”Nameo and Addross of New Reglstered Agent ~— ~
Name

MCCORMICK, LESLIE GRAHAM
359 LAKEWOOD DRIVE
SEAGROVE BEACH, FL 32459

-

Strest Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Stle if applicabie. (NOTE: Registerec Agant signature requitad when reinstating) DATE

Filing Feo Is $50.00 T L — Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADD'ITIONS {CHANGES
TITLE P 3 Detete TIE O Change [ Adeilion
NAME MCCORMICK, LESLIE G NAME
STAEET ADDRESS | 359 LAKEWOOD DRIVE STREET ADDRESS
CITY- 57-ZP SEAGROVE BEACH, FL 32459 CITY-ST1-2IP
TITLE [ oetete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TALE T Delete TME [ Changs [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-217
TILE 1 oelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-21P
TILE O velete TITLE [ Change [T Adgilion
MAME NAME =
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | heraby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fyrther certify that the information
indicated on this report is t{ue and accurate and that my signature shall have the same legal effect as it made under oatyy; that | am a ma
he reciyer or trusiee empowered;vexe\cule this report as required by Chapier 608, Florit tatutes.

limited liability compary

SIGNATURE:

ing member or manager of the

g2> (U T4

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytrne Phone #




